
&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have flled a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Fonn 8700-128 (4-80) 

Sil sr.;:tTPi\ /.~'1: 

t.J:V ~'N P.l~' ... 

(;5/30 1 135 



.. 

Rev . 3/93 

REOPEST FOR CHANGE 

~ rf your company has moved co a new locacion, chen you muse submie a new EPA 

Nocif:.cacion of Haza::ious Wasce Accivicy Form and you muse obca.i!l a new as ~PA 
Idenei!i cac:.on Numbe:. 

The numbering on t:!l:.s !or:n cor:e5!londs eo c!le nwn.berinq on EPA Nocificac:ion 

Hazardous Wasce ~c:i.,i::y For:n. 

EPA ID Numbe::-: cr (;\.JJe9L\ D!rM ~~-

Date of Request:: 3/ I) /9,G 
- ~~ . 0 

Company Name : v y.n\ .. Aj"{" Q 

Town: Ot ho) \-k v-ev-) 

;j CHANGE -
: SEC"l'ION/ITEM I .. CORRENT INFORMATION REASON/ I 

·I TO BE CHANGED I INFORMATION TO: COMMENTS 

I 
Name of 

I 

I. I -
Installation 

II. Location of 
Installation 

I 

III . · Mailing Address 1 

of Installation' 
-

I J<.e f\ n e-ft) ::1 . I qc/5· /fA-'2.. • 
IV.a . Installation I 

wck ~p. I Contact's Name if.,~fi' kt R. o o..r k S u..r,·tl ~ 
I .,-e c.J\11 ,· cu_/ ' ' 
I b. Installat:!.on I 

I Contac::~s '!'i~le I A-ssoc;~ 
,, 

I I 

' 

!I 
·! 

c. Installat~on \......:: / 

I 

I 
I 
! 
I 

I 
I 

I 
I 

I 
I 

i 
! 
.. 
' i 

/' 2D?.:>\7~'1- Cf~03) 4tr5- I 
/' . 

Contact Is ~!lone 5 11 D ! rs-5o X. 58' 33 ! "! 

~----------------------~~~~----~~~--~--~~~--------------!I 
:j 

:I 

.j 
:! 

: 

;I 
·! 
•! 
! ., 
i ., 
I 
I 
I 

I 
' ' 
j 

V.a. Owne::-ship-

b. Prope::-ty Owner 

VI. St:at:'..lS 

Origi~ally ~ot~=ied as: 
(please ci.:cle) 

CESQG ( <~00 kg/month 

SQG (100 - 1000 kg/month) ; 

LQG ( >1000 kg/ mth) 

T/ S/ D Fa::::.::..:.:r 
=""'":....,........== 

<:!lange 
Status to: 

., 



REQ~ES~ FOR CHANGE 

Note : : ~ yo~= cc~?any s moved :o a new location, :hen • _u m~st s~b~it a new ~?A 

No:~!~::atio:"' o! Ha:a:dous Was te Ac:ivity Form and you must obtain a new US tPA 
!den:~!icatio:"' N~~~er. 

The null'~e:-ing on this form corresponds to the numbering on EPA No:i.fication of 
Ha: a:-dous Waste Activity Form. 

E?A ID Numbe:::- : CTD 046422812 Company Name : OLIN CORP METALS 

Date of Reques t : 7/27/95 Town: NEW HAVEN 

CHANGE 
SECTION/ITEM CURRENT INFORMATION REASON/ 
TO BE CHANGED INFORMATION TO: COMMENTS 

I. Name of 
Instal l ation 

II. Location of 
Installation 

I II. Mailing Address 
of Installation 

IV . a. Installation DENNIS REI LLY ~IKE ROARK PER 93 GEN REPORT 

Contact's Name 

b. Installation 
Contact's Title 

c. Installation 
Contact's Phone 

V. a. Owne:::-ship 

b . Property Owner 

VI. S:.atus Change 
Status to : 

0:::-iginally notified as: 
(please circle ) 

SQG ( <100 kg/month ) 

SQG (:!.. 00 - 1000 kg / month ) 

Ge:1e:-ator ( >1000 kg/mth) 

T:-ans?ort.e:-

T/ S/D Fac i lity 



2/87 

REQUEST FQR CHANGE 

EPA I D •: CTD 046422812 COMPANY NAME: Olin Corp- Metals Research 

* l 

II 

II I 

IV a. 

b. 

-e.. 

v a 

b. 

VI 

X 

SECTION/ITEM 
TO BE CHANGED 

Name of 
Installation 

Location of 
Installation 

Installat1.on 
Mailing Address 

Installation 
Contact's Name 

Installation 
Contac t Title 

.Installation 
Cont act Pbone fl. 

OwnerShip 

Property Owner 

TOWN: New Haven 

OLD VALUE NE\J VAUJE REASON/COMMENTS 

Martin Demp s ey Dennis Reilly 

Engine~ring 
Suoerv1.sor 

203-789- 571 0 lk 

(Originally noti ied as: ) 
Status SQG (<lOOkg) ~hange status to : 

SQG {100-lOOOkg) Generator Increasing res earch 
efforts 

GENERATOR 

TRANSPORTER 

TSDF 

EPA 
ilaste Number(s) 

TSD Facility Process 
Changes (hand}ing 
methods). 

.. 



• 

)17/) 

EPA ID #: 

I 

II 

III 

IV a t, 

b '• 

c 

V a Lo 

b 

VI 

SECTION/ ITEM 
TO BE CH.A.'lGED 

Same of 
Installation 

Location of 
Installation 

Installation 
Mailing Address 

Installation 
Contact's Name 

Installation 
Contact Title 

Installation 
Contact Phone # 

Owner snip 

Property Owner 

Status 

EPA 
lolaste Number(s) 

REQUEST FQR CHANGE 

TOWN: 

OLD VALUE NE\l VALUE 

m.w-hn '~e..~U~ > 
l>e_,(l() .\ ~ 

(Originally noti ied as:) 
SQG (<lOOkg) Change status to : 

SQG (100-lOOOkg) 

GENERATOR 

TRANSPORTER 

TSDF 

TSD Facility Process 
Changes (handling 
methods). 

REASON/COMMENTS 

1'1 ~ 'l -sqj 
~<nt 

.. 

* Corresponds to numbering on EPA Notification of Hazardous Waste Activity Form. 



IXJ 1 a. Generator 0 1 b. Less than 1,000 kg/mo. 

0 2. Transporter 

0 3. Treater/Storer/Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 

NOV 30 1987 
Fon. roved. OMS No. 2050·0028. Expires 9 ·30-88. 

GSA No. 0246-EPA-OT 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The req_uested 
here IS req (Section 
3070 Of the HP•MIJff'P 

andnt<OCUVt<TV 

0 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

ste Fuel Burning: Type of Combustion Device (enter ·x· in all appropriate boxes to indicate type of combustion device(s)in 

hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Uti 0 B. Industrial Boiler 0 C. Industrial Furnace 

k ·x· in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent 

notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below. 

0 A. First Notification [XI B. Subsequent Notification (complete item C) c 2 

EPA Form 8700-12 (Rev. 11 -85) Previous edition is obsolete. Continue on reverse 



A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific sources your. installation handles. Use additional sheets if necessary. 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-dig1t number from 40 CFR Part 261.33 for each chemical substance 

your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­

pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes 

your installation handles. (See 40 CFR Parts 261.21- 261.24} 

00 2 . Corrosive 
(D002) 

0 3. Reactive 
(!:5oo3) 

lXJ 4. Toxic 
(0000} 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 

this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 

obtaining the information, I believe that the submitted information is true, accurate, and complete.! am aware that 

there are signif~cant penalties for submitting false including the possibility of fine and imprisonment. 

Signature 
Date 

. Tyler, Vice President 



8/Cte"/inchJ in the unshaded areas only. 

U .S. IENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 168·579016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.~fix~~ the s~~ ~left. Hany of the 

INSTAI-LA• 
T J ON' S EPA 
t .D.NO. 

INSTALLA· 

II. !.'~t~tNG 
ADORES$ 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the la~l is Incorrect, draw a line 
t hrough It and supply the correct information 
in the appropriate section ~low. It the label is 
complete and correct, leave Items I, II, and Il l 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous weste is generated, 
treated, stored and/or di.sposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-tPeeific IOUI'Ce$ your Installation handles. Use additional sheets If necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your Installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 

stance your Installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical end research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your Installation handles. ISH 40 CFR Pllrts 261.21- 261.24.) 

[X]1. IGNITA.LE 

fDOOtl 
IX]z. CORROSIVE 

(!:)002) 

03. REACTIVE 
CD003I 

[i].4. TOX•C 
(DOOOI 

I certify under penalty of low that I have personally examined and am familiar with the information submitted in this and all 

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 

mitring false information, including the possibility of fine and imprisonment. 

NAME a. OFFICIAL TITLE 

M. J. Pryor, Vice President 
of Research 

DATE SIGNED 

:r .. 



RCV ev:o. E. P. waste Bureau 4-16-91 7:55 iOLIN LEGAL DEPT . ._. 

CARLTON S. CHEN 
~teCcvnHI 
l>bcm~ tOO 356·23111 
J'-u; 2:03 3&6·20Jl 

Date: 

Olin 
1~0 LONG fUOGE ROAD. r.o. BOX 1356, STAMFORD, CT 06~0-C 1355 

TELECOPY MESS6GE 

PLEASE DELIVER THlS TELECOPY .MESSAGE TO : 

20S5665255i# 1 

Name: l,~fJ/_ts¥~¥ ~s 
Location: _J'=i~ Fax# a .. zc3 .. 565-$2.55 
Total number of pages (inc luding cover sheet): ~ 
From: Carlton S. Chen~ Esquire 

Olin Corporat ion 

( 

120 Long Ridge Road 
Stamfor~. CT 06904- 1355 
U.S . A. 
Tglephon~: (203) 356- 2341 DDT : 423-2341 Telecopx: (203) 3 5 6~2011 (or intercompany 8-923-2011) 

PLEASE CALL ME IF THE. TELECOPY YOU RECEIVED IS INCOMPLETE OR 
ILLEGIBLE. MY TELEPHONE NUMBER I S (203) 356-3730 (or 
intercompany 6- 423- 3730}. ASK FOR SUSAN MICHAELSON. 

Ot.1N CORPORAT I ON 
1244J 



RCV BY: D. E. P. Waste Bureau 4-16-91 7:55 iOLIN LEGAL DEPT 2035665255:# 2 

Olin 
120 LONG RlDCE ROAD, P.O. BOX 1366, STAMF'ORO, CT06904·1.366 

CARLTON S. Cl-JEN 
AMuc:iatc. Counatl 
Phone: 2.0.' 3~·23ofl 
F•~ 203 3~6-2011 

April 15, 199l 

' ' 

VIA FAX 

Mr. David A. Nash 
Director 
Engineering and Enforcement Division 
aureau of Waste Management 
State of Connecticut 
Depa~tment of Envi~onmental Protection 
165 Capitol Avenue 
Hartfordt CT 06106 

Dear Mr. Nash: 

This letter constitutes formal notice of our withdrawal of our application for a RCRA Part B Permit at our Northeast Process Technology Center, New Haven, Connecticut. 

As we discussed by telephone this afternoon with George 
Dews of your staff, we will meet with him to discuss the 
submittal of our revised closure plan for the facility. This meeting will take place at his office on April 18, 1991 at 1:30 p.m. 

Carlton S. Chen 

CSC/deh 

cc: George Dews 
Carl G. Seefried 

542lj 
OLIN CO RPORATION 


